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1. AUDIT BACKGROUND/RATIONALE 

 
In the late 1990s, the number of asylum seekers in Ireland was growing rapidly but there was a lack 
of administrative or legislative preparedness.  The Spiritan Asylum Services Initiative (SPIRASI) 
was established in 1999 under the trusteeship of the Congregation of the Holy Spirit (Spiritans) and 
became a Company Limited by Guarantee on the 1st  January 2010. 
 
SPIRASI is a humanitarian, intercultural, non-governmental organisation (NGO) that works with 
asylum seekers, refugees and other disadvantaged migrant groups, with special concern for 
survivors of torture.  In partnership with others, SPIRASI enables access to specialist services to 
promote the well-being of the human person and encourages self-reliance and integration into 
Ireland.  The specialist care offered by SPIRASI aims to complement existing statutory services in 
order to contribute to an improvement in survivors’ quality of life and integration into Irish society. 
SPIRASI therefore works closely with both statutory and non statutory providers. 
 
The HSE supports SPIRASI in the rehabilitation and support of survivors of torture and vulnerable 
asylum seekers and in the assistance of asylum seekers and refugees in the Mosney 
accommodation centre through the Asylum Seekers and Refugee Counselling Support Services 



project (ARCSS).  ARCSS is a joint project between SPIRASI and the HSE that comprises two 
elements, a dedicated counselling service and a support service. 
 
The rationale for this audit is to provide assurance to the HSE National Social Inclusion Office that 
SPIRASI is compliant with specific aspects of the HSE Service Level Agreement (SLA) (Version 4) 
signed by SPIRASI on 17th February 2011.  The audit will also provide assurance on the 
operational management and governance aspects of SPIRASI, and on the service reporting 
arrangements between SPIRASI and the HSE. 
 

2. AUDIT OBJECTIVES 

 
 To validate evidence to confirm that the scope of services provided by SPIRASI reflects that 

outlined in Schedule 3 - Service Delivery Specification in the HSE Service Arrangement Version 
4, 17/02/2011 (Part 2 of Arrangement – Service Schedules, Section 39 Health Act 2004). 

 
 To validate evidence to confirm that the specific service delivery quantums provided by 

SPIRASI reflects that outlined in Schedule 3 - Service Delivery Specification in the HSE Service 
Arrangement Version 4, 17/02/2011 (Part 2 of Arrangement – Service Schedules, Section 39 
Health Act 2004). 

 
 To validate evidence to confirm the operational management of SPIRASI, in particular current 

governance structures and processes, and service reporting arrangements. 
 

 To validate evidence to confirm that relevant policies, procedures and protocols pertaining to 
governance and service delivery are operational. 

 

3. SIGNIFICANT FINDINGS 

 
 The audit team can confirm that the scope of services currently provided by SPIRASI does 

reflect all of those outlined in Schedule 3 of the 2011 SLA with the HSE, i.e., client services, 
psychosocial support services, medical assessment services, therapeutic services, interpreter 
services, debriefing and training for SPIRASI staff and the ARCSS project. 
 

 The audit team can confirm that the specific service delivery quantums for medical 
assessments, psychosocial sessions, client service interactions and interpreter services 
provided by SPIRASI reflects those outlined in Schedule 3 of the 2011 SLA with the HSE. 
However, the audit team observed a significant shortfall between the projected and actual data 
for both individual and group therapy sessions.  In 2011, 639 service users availed of SPIRASI 
services and of these 164 were new clients.  Service users were resident in 23 counties within 
the Republic of Ireland with the majority (n=222) resident in Dublin. 
 

 SPIRASI acknowledge that their current appointment database and Spiromed database of 
service user activity are no longer fit-for-purpose and the soon to be launched new database 
system1for recording activity data will be more accurate and efficient.  The audit team was 
informed that the new system will be able to provide the activity and performance data as 
required by the SLA. 

 
 ‘Do not attends’ (DNAs) at SPIRASI in 2011 were high (n=1,060). This figure includes both HSE 

funded therapeutic services as well as non-HSE funded complementary therapies.  SPIRASI 
have a clear protocol regarding DNAs.  The Interim Director acknowledged that the high number 
of DNAs is a problem.  Distance, childminding issues and depression were quoted as factors. 
The new database system will help to address this by sending automated texts free to clients 

                                                 
1 In order to develop the new database system, SPIRASI sought the support of the Irish charity Enclude who 
work with NGOs to develop their information technology (IT) needs at very little cost. 



reminding them of their appointments. 
 

 SPIRASI has three waiting lists in operation and monitoring was reported to be a problem. 
 

 The audit team can confirm that operational management and governance structures and 
processes are in place at SPIRASI with some deficits. 

 
 The audit team cannot confirm that current service reporting arrangements are in place to meet 

current SLA requirements.  The audit team was informed by the audit requester that during 2011 
the HSE liaison person for SPIRASI was absent due to extended sick leave.  This position was 
filled temporarily in early 2012.  During the time that the liaison person was absent, 
communication between the HSE and SPIRASI in relation to specific data requirements, key 
performance indicators (KPIs) and service delivery quantums was not evident.  The audit team 
saw evidence within email correspondence during 2011 from the Interim Director to the HSE 
requesting that the HSE provide a template of the monthly performance data required and 
SPIRASI’s commitment to providing this data.  This template or guidance on this issue was 
never received by SPIRASI from the HSE.  An immediate improvement in communication 
between the HSE and SPIRASI is necessary to improve current partnership and working 
relationships. 
 

 The audit team can confirm that relevant policies, procedures and protocols pertaining to 
governance and service delivery are operational but all require review and updating. 

 

4. RECOMMENDATIONS 

 
1. SPIRASI must ensure that the new database system under development will be able to provide 

the activity and performance data as required by the SLA between SPIRASI and the HSE.  It is 
important that SPIRASI’s new data system can track individual service user’s participation in all 
programmes or sessions. 

 
2. SPIRASI must implement a process to monitor DNAs beginning with an analysis of current 

numbers.  This will inform a plan to decrease DNAs in the future. 
 

3. SPIRASI must implement a process to manage, monitor and review its waiting lists. 
 

4. SPIRASI must ensure that human resource files contain copies of staff member’s professional 
qualifications where appropriate. 

 
5. SPIRASI must undertake regular internal audits of service performance and activity as part of 

their governance process. 
 

6. HSE Social Inclusion must devise an appropriate template to enable SPIRASI submit the data 
required by the SLA for performance monitoring, as a matter of priority. 

7. HSE Social Inclusion and SPIRASI must meet and devise formal communication arrangements to 
improve current partnership and working relationships. 

8. SPIRASI must establish an internal policy review and development team to review, develop and 
update policies, procedures, protocols and guidelines as a matter of priority. 

 
9. SPIRASI’s policy Current Procedures within CCST must document that the remit evaluation 

form be completed for each service user and a copy retained in each service user’s file. 
 

10.  SPIRASI must improve the design and layout of the care plan template. 
 
11. SPIRASI must implement the review process as outlined in the Policy for Clients Accessing 



Psychotherapeutic Services. 
 

12. SPIRASI must develop a clear discharge policy. 
 

13. SPIRASI must develop an evaluation process for all programmes delivered. 
 

14.  SPIRASI must devise a clear procedure document providing details of the steps to avoid non 
duplication of services. 

 

5. CONCLUSION 

 
Sufficient evidence was presented to the audit team to demonstrate that overall the scope of 
services and the specific service delivery quantums provided by SPIRASI reflect those outlined in 
the 2011 SLA with the HSE, i.e., client services, psychosocial support services, medical 
assessment services, therapeutic services, interpreter services, debriefing and training for SPIRASI 
staff and the ARCSS project. 
 
The audit team can confirm that the specific service delivery quantums for medical assessments, 
psychosocial sessions, client service interactions and interpreter services provided by SPIRASI 
reflects those outlined in Schedule 3 of the 2011 SLA with the HSE.  However, the audit team 
observed a significant shortfall between the projected and actual data for both individual and group 
therapy sessions. 
 
The audit team can confirm that operational management and governance structures and 
processes are in place with some deficits.  The audit team can also confirm that relevant policies, 
procedures and protocols are operational pertaining to governance and service delivery but require 
updating and review.  However, an immediate improvement in communication between the HSE 
and SPIRASI is necessary to improve current partnership and working relationships in particular 
service reporting arrangements. 
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